2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000016691
1. Entity Name F l L F‘ D
CINGULAR COLLISION CENTER, INC. =
05 AR 28 PH 1: 3L
Principal Place of Business Mailing Address ey
3011 SW 115 AVE 3011 SW 115 AVE g *{;’T'-“.:-
MIAMY, FL 33185 MIAMI, FL 33165 i 1{ LANATTE PLOKDA
e e HIIIIIIII]!IIH\I!IIIIIiI\II!HIIﬂ!IIIII !I!II|||IIl!llll!lll!llll!ﬂIIII
Suite, Apt. ¥, etc. Suite. Apt. #. etc. 02132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
20-0688637 Not Applicable
ép Country ‘ & Country 5. Certificate of Status Desired 17 gese qu L‘:"r:é“‘ma'
6. Nama and Address of Curent Roglistered Agent 7. Nams and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Addiess (P.O. Box Number is Not Acceptable)
SUITE #200
MIAMI, FL 33145
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigalions of registered agent.

“-"\._--

SIGNATURE
Spnature, yped of prrsed name of agent end vne d (NOTE: Regratered Agant sgniiurs requeed whon reseistng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution, O Added ta Faes
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE o ] Detete e [ Change  {] Addition
NAME HARO, JOSE G NAME
STREET A00RESS | 3011 SW 115 AVE STREE ADDRESS A0 E:'}:l O79234%
CTY-S1-2° | MIAMI, FL 33165 CITY-5T-2P L!E!!Sl;’l]b-—l}l 0ok~ FUB ##*153. 75
TIRE [ Delete - WILE [JChange L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2F
TILE (] Detete TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COYY-ST-ZP CAY-ST-2P
TTLE ] Delete TmE O ¢rarge £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-Si1-7P CiTy-§1-2P
e 2 vetete TMLE [ Crange 7] Addition
NAME NAME
STREEY ADDRESS 5 2 5’ STREET ADDRESS
CITY-Si-2P CiTY-S1-2P
TLE / ) {7 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2F

this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Lig ue and accurate and that my sigaature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
execute this quired by Chapjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppkie
indicated on this report of plemental 1
of the corporation or the
changed, or on an attaj

SIGNATURE: 2w 08 HEF S o05E

/’ SSIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Daytrre Prions »




